There has been no report on 
Spiral computed tomography angiography in the assessment of middle cerebral artery occlusive disease are confused, unstable, or claustrophobic. Therefore, CTA may be a useful alternative for the investigation of middle cerebral artery stenosis. The disadvantages of CTA are the problems associated with contrast injection (in patients with cardiac failure and allergy) and only limited segments of the cerebral vasculature can be imaged at the same time. The use of ionic contrast medium in patients with acute stroke is associated with poor functional recovery. Modern non-ionic contrast media are, however, relatively safe and do not cross the blood-brain barrier."2
In this study, CTA provides no further information than transcranial Doppler except better visualisation of the vessels. Thus these two techniques are complementary. The main findings of our study were that CTA correlated well with transcranial Doppler in diagnosing middle cerebral artery stenosis, and the clarity of middle cerebral artery stenosis as it appeared in CTA made quantification of stenosis a possibility.
In conclusion, our preliminary experience showed that CTA is feasible and it correlates well with transcranial Doppler in the diagnosis of middle cerebral artery occlusive disease. Further studies are required to assess its validity, sensitivity, and specificity in the investigation of intracranial cerebral artery stenosis before CTA can be routinely used in clinical practice. 
